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A METHOD OF DIAGNOSING PERSONALITY IN THE 
PSYCHOLOGICAL CLINIC * 


GeorceE A. KELLy 
Fort Hays Kansas State College Psychological Clinic 


1. The present inadequate approach to diagnosis: Clin- 
ical psychologists have been inclined to pattern their diag- 
nostic procedures after those of the medical profession. The 
typical medical procedure is to ask the patient what hurts, 
observe his manifest symptoms, and sometimes test for 
pathologies. Upon the basis of information thus obtained 
the physician names the disorder (called diagnosing the 
case) and prescribes a treatment to be administered by the 
patient himself, members of his family, or a nurse. Every- 
thing depends upon the proper naming of the disorder. Once 
that is done the treatment consists in a direct mechanical or 
chemical attack upon the disease entity or in making certain 
concessions to the disability. 

When clinical psychologists attempt to follow this pattern 
they get along all right as long as they confine themselves 
to speech disorders, motor disorders, simple educational defi- 
ciencies, feeble-mindedness, etc. but when they get into their 
own strictly psychological field of personality disorders they 
make little practical progress. Either they find themselves 
unable to name the disorder in such a way as to make a 
clear distinction between it and others of its kind or, having 
named it, they find that the name does not answer the ques- 
tion of what to do about it. One might suspect that their 
inability to find a satisfactory solution for this problem is 
the reason that many psychological clinics deliberately con- 
cede the strictly psychological problems of personality (of 
all things!) to the medical profession and become preoc- 
cupied with neurology (of all things!), standardization of 
“quizzes” (group norms being the object!), and factor anal- 
ysis of personality inventories (where one hour is spent by 
an assistant administering the questionnaire to a large group 
of carefully unselected cases and six months are spent by a 
psychologist making “psychological” analyses of the scores! ) . 

2. The unique role of diagnosis in psychotherapy: Per- 
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sonality disorders are usually best treated by some form of 
rational therapy. Rational therapy consists in showing the 
patient how to “think through” his difficulty. Medical prac- 
tice furnishes no precedent for the clinical psychologist here. 
Consider the following illustration: A patient seeks medical 
aid for a broken leg sustained in a motor car accident. The 
physician examines neither the motor car nor the accident; 
he examines the leg and treats the fracture. That is direct 
therapy. Six months later the patient hobbles into the psy- 
chological clinic with hot water bottles strapped around his 
leg and complains bitterly of the policies of the highway 
commission. The psychologist does not examine the leg; he 
examines first the accident and then its personal conse- 
quences. Together he and the patient discover just how it 
has given him convenient grounds for staving off a threat- 
ened rift between the patient and his wife. That is rational 
therapy. In rational therapy the task is an educative one in 
which the subject taught is the individual etiology or “how 
the patient got that way,” the teacher is the psychologist, 
and the pupil is the patient himself. Successful education 
depends upon the difficulty of the subject taught, the skill 
of the teacher, the intelligence of the pupil, and the pupil’s 
willingness to learn. 

Since in a clinic the ultimate object of a diagnosis is to 
help the patient to get well there is no point in making a 
diagnosis which does not contribute to a better therapy. A 
practical procedure in the psychological clinic is to make a 
type of diagnosis which will enable the psychologist first to 
set aside the group of disorders which can best be treated 
by some form of direct therapy and with them follow a con- 
ventional diagnostic procedure; with the remaining group, 
however, the diagnosis should indicate the patient’s ability 
to benefit from rational therapy. Beyond that point further 
diagnosis becomes an integral part of the treatment. 

In our illustration of the man with the broken leg the psy- 
chologist first diagnoses the difficulty as one of personality 
from the hypochondriacal attitude of the patient, second, he 
attempts to estimate the patient’s intelligence either from 
conversation or test, his grasp upon reality, his emotional 
adequacy, and his willingness to accept psychological treat- 
ment, and third, he starts the therapy which consists in 
studying through with the patient the etiology of his case. 
This combination of diagnosis and therapy is facilitated by 
the observation of certain significant mechanisms. The com- 
plaint against the highway commission suggests compensa- 
tion and secondary gain. Other mechanisms come to light 
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one by one until the pupil finally grasps the significance of 
his illness. It is important to notice first, that the differen- 
tial diagnosis of the disease entity did not need to be made 
before therapy was begun; second, that it probably could not 
have been made satisfactorily at that time; and third, that 
it did not need to be made at all. Extensive inventories of 
symptoms are of far less importance in such cases than the 
careful delineation of one or two mechanisms employed by 
the individual patient. The variety of superficial introspec- 
tions which the patient is able to make during the course of 
the interview throws less light upon the diagnosis than the 
end-product to which the course of the interview leads him. 

3. Construction of the diagnostic instrument: In order 
to devise a diagnostic instrument for personality disorders 
which would meet the unique requirements of combined 
diagnosis and rational psychotherapy we have kept records 
of successful clinic treatments. These records answer the 
following three questions: 

(1) What discoveries do the patients who have been 
treated by rational psychotherapy say helped them? 

(2) At what stages of their treatment were they able to 
make those discoveries? 

(3) How did the clinician elicit the important informa- 
tion? 

The answers to the first question were relatively easy to 
obtain since from the very nature of the rational method 
patients are led to make some formulation of their impor- 
tant discoveries. A large majority of patients talk of their 
discoveries freely at the end of the psychotherapeutic series 
of conferences, frequently explaining in detail some mech- 
anisms which had not been clearly observed by the psy- 
chologist. A few patients prefer not to reveal all of their dis- 
coveries and may make some statement such as this: “I 
think I see now what my trouble has been and I would 
like to try to handle it myself. If I can’t I’ll come back and 
have you help me some more.” While this sort of termina- 
tion of a psychotherapeutic series is ordinarily discouraged, 
in practice, it is sometimes unavoidable and more often than 
not turns out to be satisfactory enough. 

The answers to the second question were difficult to sum- 
marize. Important discoveries may be made at various stages 
in the treatment. It is common knowledge that what a pa- 
tient may be able to accept and use as formulation of his 
problem at the end of a series may be utterly unacceptable 
to him in the earlier conferences. Nevertheless it is sur- 
prisingly easy for a psychologist to fumble in handling his 
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case by making an unnecessary delay in raising crucial is- 
sues. 

The answers to the third question were difficult to objectify 
for they involve the whole technique of dealing with cases. 
About the best that could be done at the moment was to 
list illustrative questions phrased for different vocabulary 
levels. 

4. Form of the diagnostic instrument: The accompany- 
ing form sheet is, of course, intended to be used as a sup- 
plement to the usual psychological studies of a case. In our 
own practice the work of the clinic with the case is divided 
into eleven chapters as follows: 

(1) Registration and Statement of Observed Problems 

(2) Educational History, Status, Plans, and Facilities 

(3) Sociological History and Role 

(4) Developmental History 

(5) Family History 

(6) Physiological Examination 

(7) Psychometric Examinations 

(8) Personality Examination 

(9) Recommendations (These are always made in the 

light of the patient’s social circumstances and fre- 
quently a special study is made of the community 
and of the people with whom the patient lives. Spe- 
cial supplementary examinations to be conducted by 
cooperating professions are included in this chapter.) 

(10) Therapy 

(11) Subsequent History 
The present instrument is for use in connection with Chap- 
ter Eight above and to a less extent with Chapters Nine and 
Ten. 

(1) In all starred (*) items in the form one of the reac- 
tions listed has, at some time in the last six years, repre- 
sented a turning point in the rational therapy of a case. The 
form is therefore directly derived from clinical experience. 
In this way the efficacy of its items has been established 
prior to their inclusion in the form. 

(2) The starred items are based upon approximately 
seven hundred psychotherapeutic conferences with one hun- 
dred and thirty patients in which the rational method was 
used. 

(3) Partor all of the form has been used in approximate- 
ly fifteen hundred diagnostic interviews with one thousand 
patients. 

(4) Unstarred items are included in the form either be- 
cause they throw light upon the general diagnosis and the 
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prescription of further procedure or because experience in- 
dicates that they tend to establish rapport and naturally 
lead to the more crucial issues. 

(5) Arrangement of the items in the form is a matter of 
subjective judgment. Several types of arrangement have 
been tried. The present one seems to permit the interview 
to proceed smoothly from one item to another and to ap- 
proach the more difficult material only after rapport has 
been partially established. 

(6) An exception to the above plan of arrangement oc- 
curs in Item One. In our practice we have held to the prin- 
ciple that there should be no practice under false pretense; 
that as far as he is capable the patient should always under- 
stand what problem the psychologist has in mind and should 
have an opportunity to give his version before the interview 
begins. Inclusion of this item at the beginning of the diag- 
nostic interview is considered a matter of professional ethics. 

(7) Item One indicates the initial point at which the ra- 
tional therapy must start. Since volition or perseverance is 
essential to rational therapy an attempt is made to measure 
that trait in Item Two. Children are given two tasks and 
the time and method of continuing their efforts is recorded. 
Adults are simply asked, “How badly do you want to solve 
your problem? Are you willing to approach it from the psy- 
chological angle?” In Item Three an attempt is made to 
discover the accessibility of the patient. Next the clinician 
must know something of how the patient is oriented with 
respect to various goals, what motives can be appealed to. 
In the first seven items the psychoanalyst will recognize an 
attempt to reveal what he is accustomed to call ego strength 
and accessibility. Items Eight to Twelve deal with frustra- 
tions, traumata, and the typically traumatic reactions. Items 
Thirteen to Sixteen deal with the patient’s attachments and 
orientation toward people. Items Seventeen to Twenty-one 
deal with super-ego structure, Twenty-two to Twenty-three 
with overt reactions, and Twenty-four to Twenty-eight with 
phantasy mechanisms or reality substitutions. Items 
Twenty-nine to Thirty deal with delusional structure. Items 
Thirty-one to Thirty-three deal with vasomotor reactions 
and may throw some light upon id demands. 

(8) In order to keep a record of the interview which may 
be reviewed quickly words indicating the patient’s reaction 
to various items are encircled by the examiner as he uses the 
form. 

(9) Words which usually indicate pathological conditions 
are capitalized. 
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(10) An analytic margin for use in structuralizing the 
results of the interview appears at the left of the form. At 
the top of the margin there are listed nineteen concepts 
which seem to be useful in evaluating a case. When some 
word in an item is likely to bear upon one of these concepts 
an Z or an oO appears at the intersection of the appropriate 
row and column. The zx appears under the concept which is 
principally involved and the o’s under other concepts which 
are frequently involved. In using the form the psychologist 
may encircle the xz and o’s in any row in which he has also 
encircled a capitalized term. 

(11) It should be unnecessary to mention the fact that 
the form was developed and is intended to be used as a device 
for gaining entree to the personality and that little can be 
expected of it if the clinician fails to follow immediately 
the leads which it reveals during the course of the interview. 
It sometimes occurs that the principal difficulty can be diag- 
nosed very soon after the start of the interview by following 
some of the early leads. Categorical answers to any set’ of 
questions, no matter how well phrased and how comprehen- 
sive, are not likely to throw much light upon the personal- 
ity. Psychologists who are looking for diagnostic instruc- 
ments which they may place in the hands of their assistants 
for data gathering purposes will find little consolation in 
this form although there are certain to be some who will 
attempt to evaluate it from that angle only. 

(12) Since the phrasing of questions is an important con- 
sideration in the technique of any interview, the following 
illustrative phrasings are suggested. Alternative phrasing 
for different vocabulary levels is illustrated. 

Item 1: This item must never be omitted from the first 
conference. As in a number of the items more than one of 
the abbreviations may properly be encircled. A child who 
has been registered because of a tendency to steal is asked, 
“You seem to have been in some trouble with your school 
principal lately; what was the matter?” If the child does 
not mention stealing the clinician asks, “What about steal- 
ing?” The purpose of the questions is not to force a con- 
fession or to compel the child to talk about an unpleasant 
subject, but first to give him a chance to give his own ver- 
sion of the problem and thus come to an understanding of 
the reason for his being in the clinic and then, if it appears 
that he still does not know why he is registered, to ask a 
direct question which will indicate what the clinician has 
in mind. This method of approach may appear too direct to 
the inexperienced worker, but it saves misunderstanding and 
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actually serves to protect the patient. Frequently the pa- 
tient is glad to have the worst “over with” before he has 
time to build up a story. Clients who are registered for other 
reasons are approached in a similar manner. 

Item 3: (a) “I don’t know you very well yet. Won’t you 
tell me something about yourself? What kind of a little boy 
are you? Are you a good little boy or a bad little boy?” (b) 
“Tell me about yourself. What sort of a personality do you 
have? Do you have a good personality or are you rather 
disagreeable? What sort of an impression do you make 
upon people?” 

Item 4: (a) “What sort of things do yeu like to do?” 
(b) “What are your principal interests in life?” 

Item 5: (a) “Do you like to play? What do you like to 
play? What do you like to play with? Whom do you play 
with? Where and in what places do you play? Tell me 
some of the things you have to play with.” (b) “What sort 
of recreation do you get? With whom do you usually take 
your recreation?” 

Item 6: (a) “What do you want to be when you grow 
up? Did you decide that all by yourself? Do you want to 
get married and have children of your own? How far do 
you want to go in school?” (b) “What do you want to do 
when you get out of school? Who influenced you in decid- 
ing that? What subjects are you specializing in? Do you 
want to get married? How many children do you think 
you would like to have? How far do you intend to go in 
school?” (c) “What is your vocational ambition? Who has 
influenced that choice? What is your major? Your minor? 
What are your hobbies?” 

Item 7: (a) “What is there about ........ that you like 
so much? Why do you like to do that?” (b) “What is your 
motive in choosing that? Does that sort of thing mean a 
great deal to you? What are some of the other things that 
you want to get out of life? What would you say that life 
meant to you in general?” 

Item 8: (a) “Is there anything that might keep you from 
doing that? Do you think you will be able to do that?” (b) 
“What obstacle stands in your way? What are some of the 
things which you will have to overcome before you can 
achieve your ambition?” 

Item 9: (a) “Has anything happened lately to make 
you feel bad? What are some of the things which make you 
feel unhappy?” (b) “Have you had any serious disappoint- 
ment lately, such as disappointments in love, deaths in the 
family, or financial catastrophe?” 








108 GEORGE A. KELLY 


Item 10: (a) “Are you a happy boy or are you a sad 
boy? How happy do you feel? How sad do you feel? Do you 
ever feel you do not want to live any longer? Do you ever 
feel so happy that you just do not know what to do with 
yourself?” (b) “Do you get the blues frequently, or are you 
usually quite happy? How excited do you get when you are 
happiest? How do you feel at those times? How do you 
feel when you get the blues? Do you feel sick and exhausted? 
Do you feel as if you want to kill yourself? How often do 
you feel that way? Do those feelings come regularly?” (c) 
“Do you frequently feel melancholy? How excited do you 
get when you are feeling good? Have you ever considered 
suicide? Tell me about it. Do your feelings of elation and 
depression come in regular cycles or at regular times?” 

Item 11: (a) “When you feel sad what do you feel sad 
about?” (b) “When you feel unhappy what do you think 
about?” (c) “What do you worry about mostly? Do you 
worry in spite of your better judgment? Do you feel your- 
self compelled to worry even though you do not believe that 
there is any cause for worry? Is this just a temporary worry 
or do you have it frequently?” 

Item 12: (a) “What are you afraid of? Are you afraid 
of the dark? Are you afraid of some people, etc.?” (b) “Do 
you have any fears? Are you afraid of the dark, etc.?” 

Item 13: (a) “How do you get along with your brothers 
and sisters? Are they nice to you? How do you get along 
with your papa and mama? Do you like them? Do they 
like you? Which do you like better, etc.?” (b) “How do you 
get along with your girl friend? How do you get along in 
your family, especially with your brothers and sisters? Do 
you avoid each other or are you quite close to each other in 
your companionship, etc.?” (c) “How do you get along with 
your wife? Do you sometimes have a tension which arises be- 
tween you? What is the nature of these tensions or difficul- 
ties, etc.?” 

Item 14: (a) “How do you get along at home? Do you 
think you have a nice home?” (b) “Do you stick together? 
How is the household run?” 

Item 15: (a) “Do you ever get mad? Tell me about some 
time that you got mad. What happened? Whom did you 
get mad at? Are there any people who don’t like you? Did 
you ever get in a fight? Who won? Who stopped the fight? 
After that what did you do about it? How do you feel about 
it now?” (b) “What sort of situations make you angry? 
What kind of people make you angry? Tell me about two or 
three of your enemies.” 








A METHOD OF DIAGNOSING PERSONALITY 109 


Item 16: (a) “What one of your toys do you like best? 
Tell me about some place you like to be. What kind of peo- 
ple do you like best? Who is your best friend? Do you have 
any other people who are as nice to you as that?” (b) “What 
things or objects are you most attached to? What belonging 
means most to you? What places or situations are most at- 
tractive to you? What kind of people do you prefer as com- 
panions, etc.?” 

Item 17: (a) “Do you go to church? What church do you 
go to? Do you like church? Do you pray? What is there 
about church that you like? What is there about church 
that you do not like?” (b) “What is yourrattitude toward 
religion? Have you ever been converted? Do you feel that 
you have a religious calling? What part of religion appeals 
to you most, etc.?” 

Item 18: (a) “Do you ever feel that you have been a bad 
boy? What is bad about you? What do you think you should 
do about it?” (b) “Do you ever have a feeling of guilt? What 
do you feel guilty about mostly? Is it things that you think 
or things that you do that are bad? What have you been 
doing about it? What do you think you ought to do about 
it?” 

Item 19: (a) “What do you think is the best thing in the 
world? What do you think is nicest of all?” (b) “What kind 
of ideals do you have? Tell me some of the ideals which 
you think are most important.” 

Item 20: (a) “Do you ever do things when you feel that 
you just can’t help it? Do you ever think things that you 
don’t want to think?” (b) “Do you sometimes find yourself 
doing things for no reason at all yet you can’t help doing 
them? Do thoughts ever come to your mind and refuse to 
leave? Do you have some idea which seems to be forced 
upon you? Tell me about it.” 

Item 21: (a) “What keeps you from doing naughty 
things? Does somebody watch you so that you will be good, 
or are you good just because you want to be? What is there 
to keep you from being bad?” (b) “How is your life kept 
under control? Is it controlled by people who watch you? 
What is there to keep you from becoming immoral or bad? 
What kind of self control do you exercise?” 

Items 22 and 23 can be indicated at this point in the ex- 
amination without asking further specific questions. 

Item 24: “Do you dream? Did you ever have a dream? 
Tell me your last dream.” 

Item 25: “Is it easy for you to go to sleep at night? Do 
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you go to sleep at the same time every night? Do you sleep 
with the window open, etc.?” 

Item 27: (a) “What do you think about when you are 
all by yourself and there is nothing to do? Do you ever tell 
yourself a story or just play like things were happening? Tell 
me one of those stories.” (b) “Do you ever daydream or 
imagine things happening to you just for the fun of it? Tell 
me one of your daydreams, etc.” 

Item 28: (a) “Do you ever think that you see things and 
then find out that they are really not there at all? Do you 
ever feel things crawling over you when there really is noth- 
ing at all? Do you ever hear people talking to you when 
there really isn’t any one there at all, etc.?” (b) “Do you 
ever have visions that seem almost as real as actual events? 
Do you sometimes have the sensation of having things crawl- 
ing over you? Do you hear words or sounds when there is 
no one around to account for them, etc.?” 

Item 29: (a) “Does your head sometimes hurt? Do your 
eyes sometimes hurt, etc.?” (b) “Do you have frequent head- 
aches? Do your eyes bother you, etc.?” At this point the psy- 
chologist must keep in mind that he is exploring hypochon- 
driacal attitudes regardless of whether or not there are or- 
ganic disorders. 

Item 31: (a) “Did you ever have a fit? Did you ever 
feel as if you were floating away or as if you did not really 
live?” (b) “Do you ever have times when you are not your- 
self? Tell me about them.” 

Item 32: (a) “Do you have a girl friend? How long have 
you had this girl friend? Do you sometimes like and some- 
times hate her? Do you love her and want to touch her? 
Are you afraid to talk to her? Did you ever do anything 
together that was naughty? What? Were you afraid? How 
do you feel about it? Are you happy with this girl friend? 
Did you ever kiss a girl? How many times have you kissed 
a girl? Do you hold on to each other real tight sometimes? 
Do you ever touch each other under your clothes? How close 
did you get to each other? How many times did you do that? 
How many girls have you done that with? Did you ever pay 
a girl for that? Did you ever see anybody else do that? Did 
any girl ever try to get you to do that?” 

Item 33: (a) “Is it just as easy for you to like another 
boy as it is for you to like a girl? Have you ever been in love 
with a boy? Did you ever touch each other under the 
clothes? Or did you just feel like it? What are you going to 
do about it? Did you ever play with yourself where you 
shouldn’t?” 
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5. Summary: Since the strictly psychological field of 
personality disorders usually requires rational psychothera- 
peutic measures diagnosis in this field assumes a unique role. 
The formulation of his problem which a patient is able to 
make at the end of his diagnostic interview is more impor- 
tant than a tabulation of his reactions during the course of 
his interview. In order to facilitate the rapid progress of the 
interview toward the revelation of important material and 
to lead more rapidly to a satisfactory formulation of the 
patient’s problems a diagnostic interview form is presented. 
Its items consist principally of points which have been the 
recognized turning points in the successfyl rational psy- 
chotherapy of actual cases. Arrangement of the items has 
been determined by simple experimentation. Illustrative 
phrasing of initial questions is suggested. 
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